PTO/SBA)6 (0Wt3) 
Approved for use through 7/31/2006. OMB 0651-0032 

under .he Pape^^Re.uc«onA,.cn9..n.n^n« ul,ed.ores.on..o^!^X^:>i::fi^^^ .,^^ 



PATENT APPLICATION FEE DETERMINATION RECORD 

Substitute for Form PTCV875 



CLAIMS AS FILED - PART I 
(Column 1) 



1 FOR 


NUMBER FILED 


NUMBER EXTRA 


1 BASIC FEE 

1 (37 CFR 1.16(a)) 




1 TOTAL CLAIMS 
1 (37 CFR 1.16(c)) . 


/ mlnus^j^ 




1 INDEPENDENT CLAIMS 
1 (37 CFR 1.16(b)) 


minus = 


♦ ^^^^^^ 


1 MULTIPLE DEPENDENT CLAIM PRESENT P7 CFR 1.16(d)) 



If the difference In column 1 is less than zero, enter "0" in column 2. 
CLAIMS AS AMENDED - PART II 



(Column 1) 



(Column 2) (Column 3) 



< 

1- 
z 

1 LU 




CI^IMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


UIVI 


Total 

(37 CFR 1.16(c)) 


• 


Minus 








Independent 

(37 CFR 1.16(b)) 


* 


Minus 


•** 




< 


FIRST PRESE^^■ATION OF MULTIPLE DEPENDEMT aAlM (37 OF 


R 1.16(d)) 






(Column 1) 




(Column 2) 


(Column 3) 


ENTB 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


DM 


Total 

P7CFR 1.16(e)) 


• 


Minus 


*• 




1 ^ 

1 LU 


Independent 

(37 CFR 1.16(b)) 


* 


Minus 






< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 OF 


R 1.16(d)) 






(Column 1) 




(Column 2) 


(Column 3) 


ENTC 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
hiUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


DMI 


Total 
(37 CFR t. 16(c)) 




Minus 


** 




/I EN 


Independent 
(37 CFR 1.16(b)) 


* 


Minus 


•** 




< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(d)) 



SMALL ENTITY 



RATE 


ADDI- 
TIONAL 
FEE 


X $ 




X $ 




+ $ 




TOTAL 
ADD'L FEE 





RATE 


ADDI- 
TIONAL 
FEE 


X $ 




X $ = 




+ $ 




TOTAL 
ADD'L FEE 





OR 



RATE 


FEE 




S 


X $ 




X $ 




+ $ 




TOTAL 




SMALL ENTTTY 


RATE 


ADDI- 
TIONAL 
FEE 


X $ = 




X $ = 




+ $ 




TOTAL 
ADD'L FEE 





OR 



OR 



OR 



OR 



OR 



OR 



OR 



OR 



OR 



OR 



OR 



OR 



OR 



OTHER THAN 
SMALL ENTITY 



- RATE 


FEE 






X $ 




X $ 


> 


+ $ 




TOTAL 




OTHER THAN 
SMALL ENTITY | 


RATE 


ADDI- 
TIONAL 1 
FEE 


X $ 




X $ = 




+ $ 




TOTAL 
ADD'L FEE 





RATE 


ADDI- 1 




TIONAL 1 




FEE 1 


X $ 




X $ 




+ $ 




TOTAL 




ADD'L FEE 





RATE 


ADDI- 




TIONAL 1 




FEE 


X $ 




X $ = 




+ $ 




TOTAL 




ADD'L FEE 





If the entry in column 1 is less than the entry in column 2, write "0" in column 3. 
* If the -Highest Number Previously Paid For' IN THIS SPACE is less than 20 enter '20" 
' tf the -Highest Number Previously Paid For IN THIS SPACE is less than 3 enter "3" 

The -Highest Number Previously Paid For a otal or Independent) is the highest number found in the appropriate box in col umn 1 

nqIto".!?'?" °^ infomiation is required by 37 CFR 1.16. The information is required to obtain or retain a benefit by the public which is to file (and by the 
USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1 14 This collection is estimated to take 15 mim./rtn ^nmL^^^^^ 
.ncluding gathering, preparing, and subm^ng the completed application form to the USPTO. Time\5i? va^J dljen^^^^^^ S An™^^^^^ 

and TradZTi.°^^^ ^^"c,T'"J° T'.'^*" form and/or suggestions for reducing this burden, should be^nt to thrChie? tnfoCt^n omce^ 
rnnRpl^ «M^-?o.^r?- f Commerce P.O. Box 1 450. Alexandria. VA 22313-1 450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 

ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450. Alexandria, VA 22313-1450. «-c i cu r»jKivi:> i u i Mit, 



If you need assistance in completing the form, call 1 '800-PTO-91 99 and select option 2. 



■I 



PTO/SB/D6 (08-03) 
Approved for use through 7/31/2006. OMB 0651-0032 

under ^ "^^J^^^ A^ °f 1^5 .'.'rZ'J^l'l^^^^'^^.^-.''^;.^^^^ 



PATENT APPLICATION FEE DETERMINATION RECORD 

Substitute for Form PT08^ 



CLAIMS AS FILED - PART I 



1 FOR 


NUMBER FILED | NUMBER EXTRA 


1 BASIC FEE 

1 (37 CFR 1.16(a)) 




1 TOTAL CLAIMS 
1 (37 CFR 1.16(c)) . 


minus 20 = 


* 


1 INDEPENDENT CLAIMS 
1 (37 CFR 1.16(b)) 


minus 3 = 


* 


1 MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1.16(d)) 



If the difference in column 1 is less than zero, enter "0" in column 2. 

;laims as amended - part ii 

(Column 1) 



(Column 3) 



1 

1 1- 

1 LU 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAIDFO^ 


PRESENT 
EXTRA 


DM 


Total 

(37 CFR 1.1 6(c)) 




Minus 






1 LU 


Independent 

(37 CFR 1.16(b)) 




Minus 






< 


FIRST PRESETfTATION OF MULTIPLE DEPENDENT aAlM (37 CFR 1.16(d)) 



LU 



Total 

(37 CFR 1.16(e)) 



Independent 

P7 CFR 1.16(b)) 



(Column 1 ) 



CLAIMS 
REMAINING 

AFTER 
AMENDMENT 



Minus 



Minus 



(Column 



HIGHEST 
NUMBER 
PREVIOUSLY 
PAID F( 



PRESENT 
EXTRA 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1 .16(d)) 



UJ 



Total 

(37 CFR 1.16(c)) 



Independent 

(37 CFR t.16(b)) 



(Column 1) 



CLAIMS 
REMAINING 

AFTER 
AMENDMENT 



Minus 



Minus 



(Column 2) 



HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOI 



PRESENT 
EXTRA 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1 .16(d)) 



SMALL ENTITY 



SMALL ENTTTY 



RATE 


ADDI- 
TIONAL 
FEE 


X $ 




X $ 




+ $ 




TOTAL 
ADD'L FEE 





OR 



RATE 


FEE 






X $ = 




X $ 




+ $ 




TOTAL 





RATE 


ADDI- 
TtONAL 
FEE 


X $ 




X $ = 




+ $ 




TOTAL 
ADD'L FEE 





RATE 


ADDI- 
TIONAL 
FEE 


X $ 




X $ 




+ $ 




TOTAL 
ADD'L FEE 





OR 



OR 



OR 



OR 



OTHER THAN 
SMALL ENTITY 





RATE 


FEE 


OR 




$ 1 


OR 


X $ 




OR 


X $ 




UK 


+ $ 




UK 


TOTAL 




OR 


OTHER THAN 
SMALL ENTITY | 




RATE 


ADDI- 1 
TIONAL 1 
FEE 1 


OR 


X $ 


T 1 


OR 


X $ 




OR 


+ $ 




OR 


TOTAL 
ADD'L FEE 












RATE 


ADDI- 1 
TIONAL 
FEE 1 


OR 


X $ = 




OR 


X $ 




OR 


+ $ 




OR 


TOTAL 
ADD'L FEE 





RATE 


ADDI- 
TIONAL 
FEE 


X $ 




> 1 


X $ = 




+ $ 




TOTAL 
ADD'L FEE 





If the entry in column 1 is less than the entry in column 2, write '0" in column 3 
*' tf the "Highest Number Previously Paid For IN THIS SPACE is less than 20 enter "20'' 
tf the "Highest Number Previously Paid For IN THIS SPACE is less than 3 enter "3" 

The -Highest Number Previously Paid For (Total or Independent) is the highest numter found in the appropriate box in column 1 
MolTn'T "^'^^ °^ '"fo^^ation is required by 37 CFR 1.16. The infomiatlon is required to obtain or retain a benefit by the public which Is to file (and bv the 
USPTO to process) an application. Confidentialrty is governed by 35 U.S.C. 122 and 37 CFR 1 14 This collection is estimLri tn t^rT io mio?,/l M^L ^. * 
including gathering, preparing, and submitting the completed application fomi to the USPm TlmeUf va^^^S^ case aU comm^^^^^ 

TnX^ZTr^^Trl T^'^*^ suggestions for reducing this burden, should be^nt to t^^C^hief nfo^a^^^^^^^^^ 

^nnLpQc «M^^^' ^P^rtn^^"*?^ Commerce. P.O. Box 1450. Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPETED FORM^^ 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. , uuMh^Lb i tu F-ORMS TO THIS 



If you need assistance in completing the form, call U800-PTO-91 99 and select option 2. 



PATENT APPLICATION FEE DETERMINATION RECORD 

Effective October 1 , 2000 



CLAIMS AS FILED • PART I 



TOTAL CLAIMS 




" ' ' '\ .J 
' -i 


FOR 


NUMBER FILED 


NUMBER EXTRA 


TOTAL CHARGEABLE CLAIMS 


minus 20= 




INDEPENDENT CLAIMS 


minus 3 = 




MULTIPLE DEPENDENT CLAIM PRESENT 


□ 



• If the difference in column 1 is less than zero, enter "0" in column 2 
. ^LAIMS AS AMENDED - PART II 



< 

Z 

tu 
S 

UJ 



Total 



Independent 



( CoiumnJ A 

CLAIMS 
REMAINING 

AFTER 
AMI 



FIRST PRESE 




Minus 



Minus 



HIGHEST 
NUMBER 
PREVIOUSLY 
PAH 




PRESENT 
EXTRA 



N OF MULTIPLE DEPENDENT CLAIM 




(Column 1) 



(Column 2) (Column 3) 



ENTB 


- - ■ * 


CUIMS 
REMAINING 

AFTER 
AMENDMENT 


. * 'I V '* 

J*- r • 
/ • ' " " 


NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


S 

o 

z 


Total 


•v30 


Minus 








Independent 




Minus 






< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


P = 




(Column 1) 




(Column 2) 


(Column 3) 


ENTC 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


S 

o 


Total 




Minus 


■■^^ 




UI 


Independent 




Minus 






< 


FIRST PRESENTATION OF MULTIPLE DEPENDEtJt CLAIM 



• If Ihe entry in column 1 is less than the entry in column 2, writ© "0" in column 3. 
** If the "Highest Number Pfeviously Paid For' IN THIS SPACE is less than 20. enter -^O/ 
*'*lf me "Highest Number Previously Paid For" IN THIS SPACE is less than 3, enter -3. 



Application or Docket Number 



SMALL ENTITY 
TYPE CZI 



OTHER THAN 
OR SMALL ENTITY 



RATE 



BASIC FEE 



X$9= 



X40= 



+135= 



TOTAL 



FEE 



355.00 



RATE 



OR 



BASIC FEE 



OR X$18= 



OR 



OR 



X80= 



+270= 



OR TOTAL 



710.00 



wm 



OTHER THAN 
SMALL ENTITY OR SMALL ENTITY 



RATE 


ADDI- 
TIONAL 
FEE 


X$9=: 




X40= 




+135= 




TOTAL 
ADDIT FEE 





RATE 



OR 

OR 

OR 
OR 



X$18= 



X80= 



TOTAL 
ADDIT FEE 



ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X$9= 




OR 


X$18= 




X40= 




OR 


X80= 




+135= 




OR 


+270= 




TOTAL 
ADDIT. FEE 




OR 


TOTAL 
ADDIT. FEE 










RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X$9= 




OR 


X$18= 

- 




X40= 




OR 


X80= 




+135= 




OR 


+270= 




TOTAL 
ADDIT. FEE 




OR 


TOTAL 
ADDIT FEE 





The "Highest Number Previously Paid For" (Total or Independent) is the highest number found in the appropriate box in column 1 



FORM PT0-e7S 
(Rev. 8/00) 



